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lnd1ana Harbor Wor~.s 
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May 16, 1983 

Mr. George Oliver, Chief 
Special Projects Section 
Division of Land Pollut~on Control 
Indiana State Doa~4~of H~alth. 
1330 West Michigan Street 
Indianapolis. lndfana 46206 

an LlV company 

Re: Special Waste :Approval Update 
Gary Development Landfill 

Dear Mr. Oliver: 

1111111111111111111111111111111111111111

1 

436266 

This updates my letter of May s·, 1983. We are requesting renewal's of our 
permits to ~ispose of tHzel unit oil sludge at Gary Development and Wheeler 
Landfills. · 

' ~ ' I • • 

Enclosed .:find copies of our applications and approvals for disposal of the 
oil slud·ge 'at CIDand Wheeler. 'All the information contained therein is 
still applicable. .We disposed of 3,086 yeards of oil sludge at Gary 
Development landfill during 1983. 

·should 'you require a·ny additional ·informat~on. feel free to contact Charles 
Epstein at 219/391-2578 • 
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\. T .. IS FOAM HI\$ BEEN DEVELOPED ElY AND FOR THE USE 
1:>f'C>iEMICAL WASTE MANAGEMENT, INC AND OTHER l f\ \ 
WA!fT~ MANAGEMENT, INC COMPANIES - -

~ ..._W_A_S_T_E_P._R_O_F_IL_E_S_H_E_ET_CO_D_E__, 

. ~ GENERATOR'S WASTE MATERIAL PROFILE SHEET 
GENERAL DIRECTIONS. In order lor us to determine whether we can lawfully, safely and environmentally transport, store. treat 
or dispose of your wa!lte stream. we must ask certa.n tnformation about your waste. All of the Information we seek is neceas&ry, 

for our purposes and yours. Be complete in your answers. tf your response is ·none,N 10 indicate. Answers must be in !nk or 
typewritten Information you pro11ide wtll be mainta.ned in t.trictest confidence. Please make a copy of ~his lorm tor your record&. 
returning the original to the location indicated below 

THIS FORM AND ANY SUPPLEMENTAL INFORMATION SHOULD BE RETURNED TO: 

GENERATORNAME· --~J_&~L~S~t=e=el~~~~P~·-------------------------------------------
2 GENERATING FACILITY NA~E/ADDRESStUS~PA _FACill:rY, 1.0. NUMBER (IF ANY):- - IN0005J.62601 

)001 Dickey ·Road · , · · 

~ East Chicago, IndiaD&· 46312 

3 COMPANY CONTACTS 

GENERAL Chuck Eostein 

TECHNICAL __ S=..e:;:me=-----'---------

4 WASTE NAME Titzel unit oU slWee 

TITLE Envr. Er.gr. 

TITLE 

TITLE 

TITLE 

PHONE 219-.391-2578 

PHONE 

PHONE 

PHONE 

5 PBOCESS GENERATING WASTE Ti tze~l~~=-· t.=-' --~----:---------------------

6 WASTE CHARACTERISTICS 

A PHASEStLAVERS: BIL~.YERED II MULTILAYERED 0 NONE D 

B PHYSICAL STATE AT 70°F· SOLID D SEMI-SOLID II LIQUID 0 

POWDER 0 OTHER: ---------

C. SOLIDS: TOTAL (%) _5_0 ___ TOTAL DISSOLVED (ppm or"'): __ _.rJ.........,&L-.----------
0 SPECIFIC WEIGHT (AS If PER UNIT): --~1)::.:;1!.L' /..Jigt.:a::l..:...• --------------------
E. pH S-8 (Show t_he followir'I!!J a~ range of ~) 

AS: H,so. · - •;. 
HC1 •;. 

H,PO. 

NaOH 

2. _______ -,. :-_· ; 

---=---% 
HF % 

HiiiO, ---=---.,.· 
NH.OH ---=---"
Cet0H)1 % 

OTHER: ---=---~ ---=---IIIJ 
---=---'h ---=---IIIJ ·-F. FLASH POINT: ___ .::_:,;... ________ •F (CLOSED CUP TEST ONLY) 

Q. VAPOR PRESSURE (in mm of Hg at 25•C): --=·~--
H. BTU PER 1: __ --:Kit;::.;.._________ ASH CONTENT ---.::·~------ '-
1. CHAA.ctEAISTIC'COLOR · Black · DIST,INCTIVE ODOR. _ ... m_a ______ _ 
J. HALOGENATeo? ___ K_o _____ - '- su~:.~~NATED? --•-------- ' 
K. ALPHA RADIATION AS pCt/1. __ ..;.ID..;.... ____ _ 

,.., .............. " .. , 
... WAI't......,.WHY INC • IIR •• DI DOt. 1"\m 



, 

7. WASTE COMPOSITION: 

; ~ ORGANIC COM:O::ENTS (WITH RANGES - INDICATE WHETHER.,_, OR ppm) 
//IIR ~ -c===;> ----~------

!ATTACH ADDITIONAL PAGES IF NECESSARY) 

DOES THIS WASTE CONTAIN ENDRIN, LINDANE, METHOXYCHLOR. TOXAPHENE, 2.4-D, 2.4,5-TPSILVEX,OR ANY 
OTHER ORGANIC COMPOUNDS LISTED BY USEPA AT 40 CFR 261 24? no IF SO. PLEASE NOTE ABOVE. 

B HEAVY METALS (WITH ppm RANGES). 

c 

. 
TOTAL TOTALLEACHABLE TOTAL TOTAL LEACHABLE 

Ag HR . .(0.010 EP 
As IR ~0.001 EP 
Ba HR (0.10-0.?oEP 
Cd NR (, 0.010 EP 

Hg NR ( 0.0005 EP 

N1 NR ---= NR=... 

Pb NR ~) EP 

Se NR EP 

Cr NR ( 0.060 EP Zn _:.m HR 

Cu NR ; , NR ·· ,- · ,.Other.(~TT-~CH ADDITIONAL PAGES) 
{IF You HAvE DETERMINED .ToTAL LEACHAB~Es us·I'N'G''~sE'P~:S'!··EP Toxlcrr'~<:rE:sT PRocEDuRE .. - AT 
40 CFR, PART 261, APPEND!~ II -:- SO INDICATE BY MARKING ""EP"" AFTER THE RESULT SHOWN ABOVE.) 

INORGANIC COMPONENTS (WITH 'Itt RANGES) OTHER 

TOTAL CYANIDE NR- !!'a NR· o,~g 

FREE CYANIDE NR % 'Itt 

SULFIDE AS· NR % "'b 

BISULFITE AS· NR- % ~ 

SULFITE AS: NR- "'b "'b 
- (ATTACH ADDITIONAL PAGES IF NECESSARY) 

' 

!!Ill C!l 

D DOES THIS WASTE STREAM'CONTAIN BIOLOGIC MATERIALS. PATHOGENS. OR ETIO.LOGICAL AGENTS?--
no IF SO. ATTACH ADDITIONAL PAGES DESCRIBING SUCH MATERIALS 

E IS THE WASTE A-PESTICIDE OR PRODUCED BY A PESTICIDE MANUFACTURING PROCESS? __.._:n:::o:.__ __ _ 

IF SO, INDICATE WHETHER IT CONTAINS: 

C ORGANOPHOSPHATES- CONTAINING SULFUR 0 YES 0 NO 

C CARBAMATES 

C CHLORINATE!) HYDROCARBONS 
• ',• '·I • • •• ,,· _' ,', , ': ," ',r • · ')•' . 

'·' •,.:,• ,, r 

8. HAZARDOUS COMPONENTS AND CHARACTERISTICS ' : 

A HAZARDOUS PROPERTIES -'(INSERT NUMBER CODES PER INSTRUCTIONS ON LAST PAGE)~ 
(1) TOXICITY RATING· .INHALATION _0_ DERMAL _O_ ORAL _1_ 

(2) HAZARD IDENTIFICATION SYSTEM· 

. 8. LIST ANY OT~ER, ~C!JTE 0~ CHRONIC H.~ARDS ASS~CIATED_VitTt:t,~R ALLEGED TO ~E ASSOCIATED WITH 
HUMAN CONTACT WITH OR EXPOSURE TO THE WASTE: _ ___;N_co..;.;ne~--__..,.. __ . --------



,. 
·1 .. REGULATORY CLASSIFICATION OF WASTE 

A. IS THIS WASTE A "HAZARDOUS MATERIAL" AS DEFINED BY REGULATIONS OF THE U.S. DEPARTMENT OF 
TRANSPORTATION PURSUANT TO THE HAZARDOUS MATERIALS TR"NSPORTATION ACT? _.....;D;;..O ___ _ 

(SEE 41 CFR 172.101 AND 173 FOR "HAZARDOUS MATERIALS" LIST AND CHARACTERISTICS.) IF SO, PLEASE 
ADVISE OF THE FOLLOWING: 

(1, CORRECT SHIPPING DESCRIPTION 

(2) HAZARD CLASS(ES): --------------------------

(3) MATERIAL I.D NO.(S) ---------------------------

8. DOES THIS WASTE CONTAIN ANY "HAZARDOUS SUBSTANCE" AS DEFINED BY REGULATIONS OF THE U.S. 
ENVIRONMENTAL PROTECTION AGENCY PURSUANT TO SECTION 311 OF THE CLEAN WATER ACT? DO 
(SEE 40 CFR 117 FOR MHAZARDOUS SUBSTANCES" AND CATEGORIES.) IF SO, PLEASE ADVISE OF THE 
FOLLOWING 

(1) THE NAMES OF EACH HAZARDOUS SUBSTANCE PRESENT IN THE WASTE. THE HAZARD CATEGORY 
(X. A. B. COR Dl AND THE APPROXIMATE CONCENTRATION OF THE SUBSTANCE BY WEIGHT IN THE WASTE: 

(ATTACH AD[)ITIONAL PAGES IF NECESSARY) 

c 1s THis wAsTe A "HAZ~.-.:~Dous wAsfE:·::· A.s'. DEF-;N~tt.ev ReGoLArloNs oF T~e ·u.s. ENVIRONMENTAL 
.. PROTECTION AG.ENCY PURSUANT TO SECTION 3001 OF THE RESOURCE CONSERVATION AND RECOVERY 

ACT'? no (SEE 40 CFR. PART 261 FOR WHAT IS A "HAZARDOUS WASTE.") IF SO, STATE: 

(1) THE USEPA HAZARDOUS WASTE NUMBER(S) 

(2) 00 YOU CLAIM TO BE A SMALL QUANTITY GENERATOR?--------- (SEE 40 CFR 261.5.) 

D IS THIS WASTE A ''HAZARDOUS WASTE" AS DEFINED BY THE ENVIRONMENTAL REGULATORY AGENCY IN 
YOUR STATE? no IF SO. STATE WHY IT IS SO DEFINED AND ANY STATE HAZARDOUS WASTE CODE 

NUMBERSASSIGNEO. -----------------------------------------------------------

· ·- - ·-- ·10-IS -THE--INFORMAT-ION-P-ROV-IDED-lN. SECl.IONS-6·9-BASED. UP-ON-.LABORAT.OIW_ANALYSIS 
MATERIAL? yes . _IF_ SO. PLEASE ~OVISE OF THE DATE OF THE MOST RECENT ANALYSIS:---------

11 HAVE YOU OBTAI~ED T9XICITY- STUDIES OF nilS WASTE STREAM7 no IF SO. PLEASE ATTACH A COPY OF 
THE RESULTS. 

12. QUANTITY/SHIPPING REQUIREMENTS 

ANTICIPATED VOLUME IS ' 6 __ ,0!_00 __________ _ 

GALLONS 8 TONS 0 CUBIC YARDS 0 

PER. DAY 0 WEEK II MONTH D 

TRANSPORTATION EQUIPMENT .REQUIRED 
''I,' 

'' ~ ' ' 

DRUMS 0 

VEAR 0 

. ' . ~- . 

OTHER 0 

ONETIME 0 

' :t·,;: 

SERVICE/SCHEDULING REQUiREMENTS· ---------------.....;.,-.;..._ _____ _ 
''' 

CONFIDENTIALITY·.AGREEMENT: -----------------~-------
.. consideratiOn tor the Generator' I reluse of the above information. and any other supplemental data provided, agreoa to trot 
IUCft information • conftdtnlial property -lnCI will not discloM auch Information to .otherl except u.ll required by law. and In 
tueh circum~tancet ·only- atter.first giving ~tlceto tht Generator. . . . ·:. . . . ' ' ' 

By: ~---------------------------------Name 

,., .. 



W~ste Menagen•tnt Inc. 
:)~tl: B:.ill~:loeio Rc.a:: · ~ ?• E-·:·~'· 

June 29,1982 

Ms. Mary Janet Roe 
Solid Waste Manag~ment Section 
Division of Land Pollution Control 
Indiana State Board of Health 
1330 W. Michigan Street 
Indianapolis, IN 46204 

JlE: 
, 1"" , , 

0 
I ~) I • ~' ' 'I' ' • > I ) ! ~ ~ \ _:' ' ·~ 0 I ' ,, ,! • 

Disposal of ··'J:'~i;t:zel. Unit on· Sludge' f"rom Jo'nes· & LaughU:n\'St'eel.,. :: .... 
Corp;, Easti.Chicago, Indiana at Wheeler Landfill -·-_ _.,';·~·.:".'. :.:_·'-· 

Dear Mary Janet, 

This is a request for approval to dispose of approximately 80 cubic yards 
per week (16,000 gallons) of titzel unit oil sludge from Jones & laughlin 
Steel. We would like to dispose of the material by incorporating it into 
the daily receipts at Wheeler Landfill. 

Attached is a Special Waste Analysis Report for the material to be disposet. 
----- - ----The-waste- ts--generated--fro!t- precipitation--of --solids -from-a~titzel~ unit-;- Tt.e--

waste consits of predominantly lubricant, dirt and mill scale originating 
at the cold reduction rolling mill. This solid to semi-solid material is 
'currently permitted at the Gary Land Development Site. 

Thank you for your consideration of this request. If you need any 
additional information, please feel free to call me at (312) 654-8800. 

Very truly yours, 

ltJ JL- R .. \ .. S--J.J_E7 
' ,.,, . \~ . 

William Jl. Schubert 
District Engineer 
Kidwut Region 

WRSnus 
Attachment 
cc: Chuck Grigalauski 

Dan Nelson-
Bill Rauch 
Jer~y -~,he-

bee: -~ceSs\'. 
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Chemical Waate Management. Inc. 
, ......... c.... ........ 
•• 0. ... , .. • ~C.,_ UIIMlaiiMOI•I\l/11\·\IGO 

CONTACT REPORT 

Date ___ A:pr;.__U __ 2)....:':...._1_9_82 _____ _ 

WASTE GENERATOR 

Name JONES & LAOOI:ILIN STEEL C~. 

FOR OFACI USE ONLY 

lAMPL£ INFORMATION 

Date Rec'd. 

O.te Logged -------------I ...... .. 
CWM ub No. I 

A~~~~--~3~00~1~D~lC~KEY~~R~O~AD~----------------------------------------------
C1ty EAST CHICAGO County ___ L::..AKE=:...._ ____ State _IR_;__D_IAHA___,.;_ ___ Zip __ 46:......;;..)_12 __ _ 

__;;.J..:;.J_12 _____ IIl E.P.A. Generator No. _.;.9_1~~8900;;..:....;;~8.:;.5.::.G ______ _ 

DUOOS4626o1 ''' 
·'' 

,.,_' 

U.S. E.P.A. Generator No. 

General Contact Chuck Epstein Title Envr. Engr. Phone: A.C. ( 219) 391:..2578 

T echn1cal Contact __ s_ame __ ._. _··----------------lnle _______ Phone: A.C. ( 

Waite ldenufication: Titzel Unit 011 Sludge 

U.S. E.P.A. Hazardoua Wa1te Number (If Haurdou1): Non-Hazardous 

Solid ___ S.m1·Solid _I;;;;..._ LiQUid ___ Other 

Type of Proce11 Sludge and oil removal from 6-stand rolling mill 

Waate Volume & .Frequency ___ 7;...4,;_c_u_.~y~ds---:./~w...:e_e..:..k;._ ___________ Bulk IJ Drums 0 

ActiOftl Indicated; Analyze 0 Permit all undfill Site Requested CID and Wheeler 

HAULER: 
Name lndustrlll Disposal Corp. 

Addreaa P .0 • Box 

City East Chicago County _....:..L=.a=::.ke:;._ _______ State Irdlana Zip 46312 

Con~ctPeraon ~Da~n~Mc~Ard~l~e~...:---------------
IlL E.P.A. Hauler Regiltration No. 04021001-100 

NOTI: All above inform1tion to be completed prior to 
.,., ection tlkeft. .Incomplete repcMU or knproper 
umplta will be. ditpo11d of _lfler t I .• y& 

CWMJUO 

U.S. E.P.A. HIUitr No. IN0004250587 

Appllunt to be retpontiblt for payment of MCettary 
laboratory 1n · I ..... 


